A Case of Excision of the Entire Tongue, with its Results. By H. J. DAVIS, M.B. THE patient, a man aged 45, who came a long way to London for the purpose, was anxious for the opinion of the Section as to the possibility of an artificial tongue in his case.
He came to the hospital in May, 1909, complaining of difficulty in speaking and slight earache on the right side. There was a small fungating, but not ulcerating, growth at the base of the tongue and some laryngeal catarrh. Under iodide and mercurial treatment the growth shrank. A piece was punched out three times, and on each occasion it was reported as not cancerous; nevertheless, it proved to be, so, and in August, 1909, my colleague (Mr. Donald Armour) divided the jaw in the mid-line and removed the entire tongue. The movements of that organ were never impaired; it was nowhere adherent; and no glands were detected, but the growth invaded the base of the tongue from one side to the other as can be seen in the specimen-a veryunusual one.
The patient's present condition is as follows:-(A) He is well but thin. He speaks volubly, but is not easy to follow, and among several peculiarities of speech, all " f's'" are pronounced "th "-e.g., he describes his age as "thorty-thive," &c.
(B) " He cannot bite properly"; "he loses his food as he never knows where it is in his mouth"; but food or liquids "never go down the wrong way," and this though the epiglottis is visible for i in. standing vertically upwards. It will be noticed how insensitive the-Ju-5a anterior surface of the epiglottis is compared with the posterior or laryngeal surface, and also how large a buccal cavity appears without a tongue. The exhibitor would be glad of opinions as to whether a rubber tongue or plate would improve the patient's speech and make his meals more comfortable.
DISCUSSION.
The PRESIDENT said the case upset one's ideas of the formation of the consonants; and it was worthy of more detailed consideration than could be given at the meeting. It was to him quite unexpected for a patient without a tongue to be able to utter the hard th as well as he did. His great difficulty seemed to be in those consonants which were stopped at back of the throatk and g.
Mr. DONALD ARMOUR said he was much indebted to the Section for allowing him to discuss the case. It was referred to him by his colleague (Dr. Davis) at the West London Hospital, where the man had been attending the throat department. The striking thing about the tongue when he saw it was the great size of the growth, which occupied the dorsum and lateral surfaces of the tongue, being more extensive on the left side than the right. There was complete mobility of the organ in spite of the enormous size of the growth, and there was no glandular enlargement. At first he refused, from the clinical appearances, to accept it as epitheliomatous; and it was only after Dr. Davis had had three specimens examined that it was agreed the patient should undergo operation. The previous sections had been taken for examination from the surface of the growth. Before proceeding to the major operation he put the man under an anas%thetic and cut a wedge-shaped piece from the tongue at the growing border of the tumour. All the previous incisions which had been made in the growth had promptly healed; there was no ulceration following them. After the last incision he drew the edges of the wound together by means of a stitch or two, and healing occurred by first intention. Sections from the piece removed were submitted to several well-known London -pathologists, and they at once declared it to be epithelioma. Therefore he proceeded to remove the entire tongue, which was rendered necessary by the extent of the growth. The operation was done by a median incision, through the lower lip, splitting the lower jaw, and retracting either half of it, and removing the tongue in the ordinary way, catching the lingual artery on each side as it was exposed. The hyoid bone was left perfectly bare to insure leaving no growth behind. Even during the operation no sign of glandular enlargement could be found, and none had been discovered since. Mr. CHICHELE NOURSE said that one advantage which would accrue from -a rubber pad placed in the floor of the mouth was that it would bring the food into contact with the palate during the process of eating. In that way the patient would know by tactile sensations where the food was, and would probably be able to guide it towards the teeth and the buccal pouches. As it was, the patient complained that the food fell into the pocket formed by the floor of the mouth, 'and that he could not get it up to the teeth to be masticated.
Mr. ARTHUR EVANS said he had been dissatisfied with his attempts to get an obturator; he did not thirak a solid rubber foundation for the mouth would be good; it would not compare with the mucous surface in the mouth. He congratulated the surgeon on the excellent operation and the patient on the result, and advised them to "leave well alone."
Dr. DAN McKENZIE said if there was not too much cicatricial contraction in the floor of the mouth it might be advisable to try the effect of paraffin injection into the floor.
The PRESIDENT again suggested that the phonetic aspect of the case should be specially studied. He was surprised to find the patient unable to sound the letterf, which was a labial, and that he substituted for that the lingual-dental th. It became a question whether there was any neurotic disturbance. Perhaps Dr. Davis would like one or two other members to combine with him in studying the case.
Dr. DAVIS replied that the man's inconvenience seemed to be not very great. The only food he could take with ease was minced food. He was unable to feel where the food was, and sometimes he swallowed it before he was prepared. Although the epiglottis was quite unprotected, no food ever went down into the larynx. It was usually supposed that, in swallowing, the bolus received an impetus from the base of the tongue. The man spoke with great volubility. In the days of the Inquisition, when it was the intention to punish and silence a man for preaching against the faith, the executioner removed as much of the tongue as he could and as far back as he could reach; but after a time the victims talked as well as ever, a fact which was attributed to a special act of Providence. That he should pronounce f as th was contrary to what one would expect, and he agreed with the President that these factors in the case were of great interest.
Case for Diagnosis.
By H. J. DAVIS, M.B. THE patient is a man aged 25, with a large vascular tumour implicating the left tonsil and lateral pharyngeal wall. It seems of the nature of a venous (?) angioma. There is a large vascular swelling on the neck on that side, evidently in communication with it. If the patient lowers his head the tumours at once distend.
